Late Results and Post-mortem IN our present state of knowledge it seems desirable to record any facts that may contribute to a right appreciation of the after-effects of extensive operations for the removal of cancer, and I have thought that the following case, completed by a post-mortem examination, may be interesting to those members of our Section who perform or recommend abdominal panhysterectomy for cancer of the uterus.
Mrs. J., aged 44, was admitted to the New Hospital for Women, January 12, 1904, complaining of heemorrhage, often profuse, after coitus, and discharge from the vagina. Locally there was a thickened hard cervix and some limitation of movement of the uterus. The acid urine showed a trace of albumin, and urea 2'1 per cent. Removal of a wedge from the anterior lip under anmesthesia resulted in a diagnosis of squamous carcinoma of the cervix. The uterus was removed by Kelly's method of abdominal panhysterectomy four days later. The operation was rather difficult owing to dense adhesions about the appendages. The ureters were freely defined, and the separation of the bladder from the uterus gave rise to some difficulty on account of the firm fibrous nature of the connective tissue in this region, but there was no sign of new growth invading along the ureters or into the pelvic connective tissue. A good margin of vagina was removed with the uterus and connective tissue. There was troublesome oozing from veins. in the vaginal vault, checked only by under-sewing. The pelvic cavity was drained by a strip of iodoform gauze, above which the pelvic peritoneum was sutured in a continuous line.
On examination of the specimen both anterior and posterior lips showed a marked hard prominence, the surface of which was reddened, but apparently not denuded of surface epithelium. This reddened area had a sinuous outline and slightly raised edges. The sutures put in when the wedge was removed had cut out. It will be noted, therefore, that the case was an early one and favourable for radical operation Except for some bronchitis within the first three or four days, the patient recovered well from the severe operation; but on the sixth day after operation a small amiount of urine was noted to be coming from the vagina. Urine drawn off by catheter showed a cloud of albumin (as before operation). The abdominal wound healed by first intention, but the fistula persisted in spite of touching with pure carbolic. Only small quantities of urine passed by it, and a good deal more was passed naturally, but phosphatic deposit collected about both the fistula and the upper part of the vagina. The urine rem-ained acid and always contained some albumin and pus-cells.
Cystoscopic examination a month after the operation showed the fistula as a small three-cornered opening in the neighbourhood of the right ureter, and the presence of a small papilloma on the left side.
The patient left hospital with the fistula, declining then, as also later, any further operation with a view to closing it; apparently the inconvenience was not sufficiently great to drive her to it. I used to see her at intervals, and gradually the right angle of the vaginal scar, in which the fistula was situated, contracted more and more, so as to form quite a pit.
Two years and nine months after operation, in October, 1906, she reported that she had had an illness, when she passed thick clay-coloured urine, after which less urine came by the fistula. I thought possibly a small abscess in the neighbourhood of the fistula had burst and been followed by some further cicatrization of the fistula. The urine showed a trace of albumin, but no pus. This kind of attack was repeated in 1907, and again in June, 1908, but I had no opportunity of seeing her during these illnesses, nor of examining this " clay-coloured " urine.
After the attack in 1907 I felt a mass high up in the pelvis which I thought might be a suppurating gland, accounting possibly for the discharge of pus; it gradually subsided, and the last tirmie I saw her, shortly after the attack in June last, the fistula was reduced to a tiny pin-point opening surrounded by a frill of mucous membrane. The catheter urine was then neutral and contained albumin. There was no recurrence of the cancer.
In August last I was asked to readmlait her as she was extremely ill, and was said by her doctor to require immediate operation. Most unfortunately the New Hospital was closed for repairs and I was unable to do so, but she went into the Great Northern Hospital under Mr. Peyton Beale, who has very kindly allowed me to make use of the notes he has sent me.
On September 14 I received the following account of her death and the autopsy fromii Dr. Skinner: " Mrs. J. died on September 12 after a severe illness lasting over a month. We had opened and attempted to drain a perinephric abscess about three weeks previously, but the symptoms remained severe, and all further treatment had to be purely palliative. Summary of post mortem: The bladder showed no signs of malignant disease. Very foul cystitis and a sloughy-looking papilloma were present. The left kidney and ureter were fairly healthy in appearance. The right ureter was completely occluded in a mass of cicatricial tissue just before its entrance into the bladder. The right kidney was totally disorganized, and was part of a large perinephric abscess which spread in various directions and mostly upwards (subphrenic), and had led also to a right-sided empyema." Dr. Shaw, Pathologist to the Great Northern Hospital, informs me that the macroscopic appearances were such that, he was quite sure, there was no recurrence of growth; no sections were cut for microscopic eamination.
Thus this patient lived four years and nearlv nine months after her operation, and remained free from recurrence of cancer, only to die just a's certainly from the effects of her operation. The formation of the fistula in the first instance appeared to be the result of some sloughing, due either to injury in separating the tough fibrous tissue about the base of the bladder, or to dissecting out the ureter too far into the bladderwall--I think the former. The later occlusion of' the ureter was a gradual process, due possibly to the formation of an abscess in the connective tissue round about the fistula (which, if present, must have burst into the bla'dder), or to cicatricial thickening round about the denuded ureter. Is such a condition one of the dangers resulting from too clean dissection out of the ureter at its vesical end? Further back in the pelvis we are accustomed to carefully leave it in close relation with its covering peritoneum, and here its vessels enter; but in front, where it lies in and crosses connective tissue that we want to remove widely, it is often'pretty freely denuded. It certainly was in this case. This is the only case of injury to the ureter or bladder, either directly or as the result of the sloughing, that I have had in my own practice in a series of thirty-two cases of this operation. Probably this patient need not have succumbed to this comiplication. I saw her only at intervals and at timnes unfavourable to a thorough systematic examination, and can find no note of attention having been paid to her renal regions-certainly a most unfortunate oversight. If I could have persuaded her to come into hospital again, such a systematic examination would have been the usual preliminary to cystoscopy, and the condition of the right kidney would almost certainly have been discovered. A timely nephrectomv might have saved her life.
Report of Pathology Committee.-As the sections of the original growth cannot be found, and as the alleged fibrous tissue surrounding the ureter was not examiined microscopically, the Comm-ilittee are unable to express any opinion as to the nature of the case.
DISCUSSION.
The PRESIDENT (Dr. Herbert Spencer) said the publication of after-histories was of great value, especially in cases of carcinoma. It was unfortunate that a microscopic examination was not made of the fibrous tissue around the ureter and of the glands. He hoped that Mrs. Boyd would be able to submit the primary growth to the Pathology Committee, as the description of it appeared to be somewhat unusual for a squamous carcinoma. He had often wondered what happened to patients with ureteral fistula when the fistulae closed, as Wertheim had shown they frequently did, and whether the extensive removal of the tissues around the ureters might not lead to cicatricial obstruction of those tubes. This case was a valuable contribution to the after-history of the extended abdominal hysterectomy.
Dr. LEWERS said that he had had a-case of vaginal hysterectomy for carcinoma of the body many years ago, in whichl a ureteral fistula had developed shortly after the operation. Nothing of an active kind was done for it, and the patient went out of the hospital. She came up several months later to report herself, and the fistula was found to have healed spontaneously. She was seen several times subsequently, and there was no evidence of anything wrong with the kidney.
Dr. BLACKER had had three cases of ureteral fistule occurring after -total abdominal hysterectomy. The first occurred in a patient who had had supravaginal amputation of the cervix performed, and who subsequently developed intense dysmenorrhcea and hmatometra. At the operation for the removal of the uterus the right ureter was found densely adherent to the scar tissue round the cervix, and was freed only with considerable difficulty. The patient after the operation developed a ureteral fistula and ultimately septic changes in the corresponding kidney. Removal of the kidney therefore became necessary, and after this had been carried out she made a perfect recovery. The second case was one of Wertheim's operation for carcinoma of the cervix, and did not present any unusual difficulties. The patient, however, developed a ureteral fistula apparently from secondary sloughing of the duct. At the time she left the hospital one monthi after the operation the incontinence of urine had almost ceased; but it returned after she went home, and a few days later an acute attack of suppression of urine developed with severe headache, vomiting and a high temperature. The suppression lasted for twenty-four hours, and then luckily passed off, the other symptoms abated, and the patient after being gravely ill for a week finally recovered, and when last seen a few days ago was quite well, all the urine being passed by the bladder, the fistula having entirely healed. In the third case operated upon by Wertheim's method for advanced carcinoma of the cervix the fistula became evident about the end of the first week after the operation. For about one month the patient remained fairly well, but after that time she developed a temperature, and the urine both in the bladder and that coming from the fistula was found to contain an almost pure culture of the Bacillits coli. Some eight weeks after the original operation the woman died with symptoms of pyeemia, and at ,the postmortem examination a small abscess containing about lhalf a drachm of pus was found at the site of the fistula. This was undoubtedly a serious complication of hysterectomy when it did occur, but happily in a considerable number of the cases the fistula healed spontaneously.
Mrs. BOYD, in reply, said that the limitation of moveement was due partly to adhesion of the tubes, partly to the fibrous tissue about the bladder. She had spoken of the case as favourable, because the growth was limited to the cervix itself. In all her earlier operations she had followed Kelly's method, but in some of her more recent cases she had clamped the vagina after Wertheim. She referred to Wertheim's recent paper, in which he stated that in his last 158 operations he had seen necrosis of the bladder-wall in four, and of the ureter in ten cases. He further stated that if the operation was to be widely and satisfactorily carried out, a certain proportion of such accidents were unavoidable, but that spontaneous closure of fistulke might be looked for in most of them. She thanked Dr. Blacker for giving the result of his experience. There was great similarity between one of his cases and hers, as her case also died ultimately from the results of septic absorption. The treatment in his first case was, of course, most satisfactory, and was what she felt ought to have been done in her own case had the condition been earlier detected. She would be most happy to agree to the President's suggestion that the microscopic section of the cervical growth should be submitted to the Pathology Committee. The microscopic slide had been removed for re-examination by the late Pathologist of the New Hospital, who had confirmed the original diagnosis.
